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MISMANAGEMENT OF THE EYES OF 
READERS. 
BY NORBURNE B. JENKINS, M.D. 
The exact fitting of reading lenses to the eyes of 
studiously inclined persons past middle age, is either 
one of the most simple or one of the most complica- 
ted things that the oculist is ever called upon to do. 
I n  the absence of astigmatism and of a difference in 
the refraction of the eyes, the fitting of reading len- 
ses is a matter of no difficulty. When there exists 
0.5D. or rnore of astigmatism in one or both eyes, 
and a difference of 0.25D. or more in the refraction 
of the eyes perfectly fitting lenses for reading are 
seldom obtained. 
Commonly but little care is given to the fitting of 
reading lenses to the eyes of persons above 40 years 
of age. Ordinarily the weakest convex lenses with 
which the patient is able to read the smallest print at 
a distance of 22 cm. (8.5 inches) from the eyes, are 
prescribed. I n  many cases such lenses can not be used 
with comfort. 
For the sake of economy the shopkeeper is fre- 
quently the first to be visited by the sufferer with 
" failing eyesight." Here he is usually given glasses 
of a number supposed to correspond with his age, or 
frequently the customer selects for himself such 
glasses as will improve the near vision, which is often 
at  the expense of comfort. I n  the absence of astig- 
matism of 0.5D. or more, and a difference of 0.25D. 
or more in the refraction of the eyes, for a shilling 
the purchaser may obtain perfectly fitting reading 
glasses, provided they are sufficiently weak. 
The comfort to be derived from perfectly fitting 
reading lenses is best understood by persons, who by 
using them, are enabled to read for hours witbout 
inconvenience. The evil consequences of the per- 
sistent use of imperfectly fitting reading glasses are 
many, and include asthenopia and amblyopia. The 
persons, who, by reason of improper glasses, use but 
one eye in reading, are more numerous than is gen- 
erally supposed. 
Provided there is present no disease, no astigma- 
tism of more than 3.5D. and no hyperopia of rnore 
than 5D., the following surprising statements are 
probably true: Most persons, from 35 to 55 years of 
age, have a vision, either with or without accommo- 
dative effort, of 6/3 to 6/6 (20/10 to 20/20), when 
looking through perfectly fitting reading lenses at 
distant test type; many persons, past 55 years of age, 
have a vision, in the entire absence of accommodative 
effort, of 6/6 (20/20), when looking through per- 
fectly-fitting reading lenses at distant test type, 
I t  is probable that from 40 to 80 per cent. of per- 
sons have, in one or both eyes, 0.5D. or more of astig- 
matism; and that from 30 to 70 per cent. of persons 
have a difference of 0.25D. or more in the refraction 
of the eyes. Latent ametropia sometimes exists as 
late in life as the sixty-fifth year. 
Few persons past 40 years of age are given lenses 
for the correction of astigmatism. Many with astig- 
matism of 0.5D. or more have their lenses changed 
every two or more years, and go through life without 
any part of the astigmatism being discovered. 
From experience i t  may be observed that many 
persons, with complicated ametropia, undergo the 
examinations of several oculists, no two of whom 
prescribe the same lenses, notwithstanding the refrac- 
tion of the eyes is purely mechanic, the lenses only 
supplying the defects in the conformation and size of 
the eyes, whioh should be found to be the same in all 
examinations, if properly made. 
The following proposition may show the need of 
the cylindric lens in the correction of the astigmatic 
eye: A given eye of a presbyope, of say 60 years of 
age, is perfectly fitted for reading with a compound 
lens + 3s .  combined with + 1C. axis 98. With this 
lens reading for hours is comfortable. Such an eye 
can read Jager No, 1 at 22 om. (8.5 inches) with no- 
weaker simple lens than + 4.5D., with which reading 
for more than half an hour is not comfortable. The 
mean strength or convexity of the compound lens is 
3.5D,, a gain of ID., or, according to the rule as to  , 
years and diopters, a gain of about five years in favor 
of the compound lens. 
I n  conclusion, i t  may be well to add that an im- 
proper astigmatic correction, or an antigmatic correc- 
tion on a non-astigmatic eye, is more injurious than 
a spheric lens on an astigmatic eye. 
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I n  the last several months there has been much dis- 
cussion pro and con of the commission evil, i, e., the 
mutual arrangement between the general practitioner 
and the specialist for a division of fees accruing from 
work which has been referred from one to the other. 
I t  would seem that this discussion followed an article 
in the Colorado Medical Jozcrnal, last July, by Dr. 
Melville Black, a specialist of Denver, Colo., who 
under certain conditions advocated the payment by 
the specialist to the practitioner of a portion of the fees 
obtained by him from patients referred. 
Feeling that this society is representative and 
should not be behindhand in anything pertaining to 
our work, I thought i t  fit to bring this matter up for 
discussion to-night. If any of us are guilty of these 
practices, the free discussion of them may do us  good 
in causing us to see the error of our ways; if we are 
innocent,. the result of the discussion may do good to  
others. I will quote Dr. Black's paper in full and 
give some of the ideas of other men from different 
sections on the subject, with some comments of my 
own, as we progress Dr. Black's paper is as follows: 
SHOULD TEE GENERAL PRACTITIONER RECEIVE A FEE FOR 
REFERRING CAYEB TO THE SPECIALIST? 
It  may seem to a certain few that such a subject should be 
left out of print. I do not consider it a delicate question, nor 
one that is best discussed sub rosa. I believe that in a certain 
number of cases the physician should receive a fee for referring 
cases to the specialist. 
The general practitioner is called upon to render every kind 
of medical and surgical service. If he sees flt to send certain 
casee to a specialist he displays a magnanimity unparalleled in 
other fields of labor. We will admit that in many instance6 
hie training and equipment are inadequate in some of the 
departmentfl now preeided over by specialists. The advance- 
ment of medicine and surgery has made it difficult for any one 
man to keep abreast of the entire field. He frequently recog- 
nizes that his knowledge in some one department is deficient. 
He ie honest and tells the patient so. The patient is sent to a 
specialist. There are many instances where the practitioner 
has found it advisable to administer to his patient for several 
days before it ia possible to refer him to a specialist. Again, 
in his anxiety for the welfare of his patient he may make sev- 
eral visits in the endeavor to cause the latter to consult the 
specialiert, or may lose valuable time in going with him to the 
epecialiet. In any event he expends a certain amount of hie 
*Read before the Louisville Medico-Chirurgical Society, March 10, 
1899. 
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time for which the patient will not compensate him. The 
patient and his family have long looked upon him as their 
friend and medical adviser. They never think of paying him 
for aught except actual professional services. They wouldnot 
consider such services professional, and he would gain their 
displeasure if he were to present his bill for the same. In  case 
he has treated the patient for a few days he would better erase 
any and all such charges for professional services from his 
books, because the patient considers that he has received no 
benefit from this treatment ; that his physician did not under- 
stand his case or he would not have sent him to someone else. 
Therefore, if this bill is presented, no attention is paid to it, 
and if payment is pressed, the next time a physician is needed 
someone else is called in. Now, who is to compensate this phy- 
sician? There is but one answer-the specialist. I f  the spe- 
cialist does not pay him for the time he has expended, no one 
else does. The specialist can easily learn from the patient the 
extent of the services rendered by his physician. The latter 
should then be compensated accordingly. 
There are many times when the family physician is asked to 
recommend a specialist. He is not called upon for services 
nor does he find it necessary to see that the patient goes where 
directed. He is not inconvenienced, nor does he spend any of 
his time upon the case. Here i t  is not incumbent upon the 
specialist to pay the practitioner for his kindness. 
Many an obscure practitioner gains standing and even prom- 
inence through the specialist. Specialists to whom he refers 
cases make i t  a point to speak well of him whenever the oppor- 
tunity is afforded. This is the only honorable way in which 
the specialist can return many favors and acts of kindness 
shown bim by the general practitioner. 
We all make mistakes, even the general practitioner. What 
he has done for a given case may not meet with our approval. 
A hasty word or sign of disapproval may ruin the reputation of 
this physician in the eyes of the patient, Hence many cases 
are not referred because of some such former experience. 
Again, the time expended on a case has been considerable, to 
say nothing of the mental worry. To refer the case may mean 
that all this goes for nothing. The man to whom the case is 
referred forgets to even say thanks. A few such experiences 
tend to sour the general practitioner against specialists in 
general. 
The object of this paper is to draw a closer bond of unioo 
between the general practitioner and the specialist ; to call the 
attention of the specialist to his duty whenever i t  is plain. 
I do not recommend that physicians be paid a stipulated 
percentage of all fees received from cases referred by them. I 
should consider this a great wrong. What I do advocate is 
that when a physician has expended his time and energy in 
getting a patient to come to us, or has prescribed for the patient 
without compensation, it should be our duty to pay the physi 
cian a reasonable fee. MELVILLE BLACK, M.D. 
I have studied this paper very carefully, I agree 
with the author that this matter be Openly 
discussed, but can not agree with him in his conclu- 
sions. I think he is honest in the matter and believes 
he is but he is all wrong. 1f he will 
apply the Golden Rule to the case, it is eettled at 
once. Let Dr. Black put himself in the patient's 
place and I am sure his conclusion will be different. 
w h y  the specialist is called upon to convert himself 
into a Combined detective and collecting agency for 
the benefit of the practitioner who has had the patient 
first, and knows exactly how much service he has ren- 
dered, and is backed by the legal and moral right to 
collect for himself, I am unable to see. Any consid- 
eration of policy about doing this is a matter to be 
decided by himself. I think the Doctor is simply 
'cwhipping the Devil around the stump,?? in the 
cia1 proposition he I take it this is the 
idea of Dr. Charles Lyman Greene of St. Paul, Minn., 
expressed in the following letter : 
FEES FOR REFERRING PATIENTS TO CONBULTANTS. 
150 LOWRY ARCADE, ST. PAUL, MINN., Oct. IS, 1898. 
To the Editor of the New York Medical Journal: 
Sir:-In your issue for October 8, you referred editorially to 
a paper written by a western man, who advocates the payment 
by the consultant of a commission to the general practitioner 
for referred cases. Such a proposition would not ordinarily be 
deemed worthy of notice, and I am very glad to see that it has 
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in no respect received your editorial approval, though I am 
somewhat disappointed that it did not meet with the rebuke it 
so richly deserves. I t  has been whispered about for some time 
that certain men were accustomed to bid in this way for prac- 
tice, but few of us have imagined that any man would be bold 
enough to openly advocate the introduction of such a shameful 
commercial method into a profession whose very foundation is 
the trust and confidence of its patrons. 
If this writer's ideas were to be adopted, we should behold 
the edifying spectacle of a thoroughly degraded profession bid- 
ding, the one against the other, for reference of cases. The 
most unscrupulous man with the longest purse would, presum- 
ably, command the largest practice. With the advent of any 
such system the dignity of the profession of medicine.would be 
forever lost. At present, the patient assumes that when his 
family physician refers him to a specialist he, the family physi- 
cian, is acting solely for the best good of his patient, and that 
the mad to whom he is referred is selected because he is, in the 
opinion of the physician, the one best qualified to advise or 
treat him. This is recognized and ap~reciated by the patient 
as an unselfish act, and i t  is one of the many which serve to 
bind him closely to his medical adviser. Supposing that a 
patient knew that his reference was made in return for a sub- 
stantial fee, can i t  be assumed for a moment that his regard 
for his physician would remain the same? Most certainly not, 
for i t  is evident that he would have no confidence in the spe- 
cialist who purchased him, and he would have lost all regard 
for his family physician, who sold him. 
The only way in which this delectable arrangement can be 
carried on is in the sneaking, underhanded way which charac- 
terizes i t  a t  present; for, in spite of the many evidences of 
commercialism creeping out from time to time, in spite of the 
shameful spectacle furnished by one of the leading members 
of the profession in Germany, who now seeks to fatten upon 
the proceeds of a patent upon other men's ideas, in spite of 
the fact that commercialism of the rankest quality pervades 
our national association, nevertheless the great body of the 
profession of this country will cling to the old ideals, and its 
best men will continue to do a practice based upon merit and 
not upon purchase or advertising. 
Behrings may grow rich upon the unclean proceeds of pat- 
ent rights, but Tyndalls, Faradays, Pasteurs, Listers, and 
Sims's will always predominate, and their spirit of noble and 
unselfish generosity will pervade the work of our profeesion, 
In  short, the great body of the medical profession to-day ia 
clean, and so i t  desires to remain. 
CHARLES LYMAN GREENE, M.D. 
the editorial referred to by D ~ ,  G ~ ~ ~ ~ ~ ,  in part, 
after mentioning the points in Dr. Paper, 
Dr. Foster says. 
We fear it can not be denied that the picture of unrequited 
and unappreciated services drawn by the writer is one that has 
its original in the experience of many a struggling and thor- 
oughly deserving physician, but we question if the remedy 
proposed is just or would prove satisfactory to anybody con- 
cerned, except, perhaps, the untutored patient. The general 
practlt~oner's aelectlon of the speclallst does work to the lat- 
ter's benefit, but i f  it is made conscientiously, it is not governed 
in any degree by a depire to do the specialist a good turn ; it is 
made solely in the interest of the patient, and nobody else 
should be expected to pay for the attendance that led up to it. 
While this is the caee, however, the apecialist certainly has a 
duty to perform, provided the man first consulted has so man- 
aged matters as to enable him to perform it. As things go, 
there is too much turning of patients over to specialists. ~f 
the case admits of doubt a t  the outset as to whether or not a 
specialist's services are required, a consultation may be asked 
for, and in the course of the visit the specialist, except in rare 
instances calling for continued manipulative treatment, should 
give the patient to understand that he will not take exclusive 
charge of the case, but will meet the family physician in consul- 
tation as often as may be necessary. There is no good reason why 
the great majority of cases should not be as efficiently managed, 
so far as the routine treatment is concerned, by ths general 
practititioner as by the specialist, and the latter should forego 
taking them away from a competent colleague simply because 
they come under one or another of the headings in the litera- 
ture of his specialty. 
The second condition pictured by Dr. Black is that in which 
the patient consults his phyeician, not with the view of getting 
his advice concerning hie ailment, but simply and avowedly to 
avail himself of the physician's knowledge of specialists. When 
that is the state of things, Dr. Black thinks the specialist is 
under no obligation to pay the practitioner. The selection of 
a specialist is, however, in itself a valuable service to the 
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patient, and under certain circumstances, we think, it ought 
not to be rendered without recompense. 
I do not know how it is in Dr. Foster's section, but 
with us it  is certainly the privilege and practice of 
the  physician to decide in what way he will receive 
.the aid of the specialist, i. e., by turning the patient 
aver to him entirely, or admitting him as a consult~nt  
,only. The latter method, in my experience, is the 
'.more common, working often to the latter's disadvan- 
tage, as he is usually held responsible for the  outcome 
of the case. 
I will next quote some letters of Drs. Black and 
Greane, which further elucidate the subject : 
tE WE AT? JOUR. A. M. A. 
150 LOWRY AILCADE, ST. PAUL, MINN., NOV. 9, 1898. 
To the Editor of the New York Medical Journal. 
Sir:-Since writing the letter published in your issue of 
October 29, I have received a letter from Dr. Melville Black of 
Denver, Colo., inclosing a reprint of the original paper which 
formed the basis of the editorial contained in your issue of 
October 8. Dr. Black expressly disclaims any intention of ad- 
the danger and impropriety of any action which might in the 
smallest degree infringe that rule of conduct which should 
govern the consultant in his relations with the geceral practi- 
tioner or hie fellow specialists. Yours very truly, 
CHARLES LYMAN GREENE, M. D. 
vocating the payment of fees for reference of cases, save in ex- 
ceptional instances where a certain amount of service has been 
rendered by the general practitioner prior to the reference of 
the case, it  being assumed, quite wrongly, I think, that other- 
wise the family physician would not be able to collect the fee 
for his services. 
In  justice to Dr. Black I would ask you to publish my reply 
t o  him under date of November 7. 1 am glad that the Doctor's 
position is very nearly in line with the general sentiment of the 
profession, but I am very glad, indeed, that my original letter 
was written, because I have since learned that this payment 
and collection of commiesions is far more general than I had 
formerly believed. I t  is not carried on openly, but wholly in 
a subterranean way. It seems to depend upon the curious 
belief that the physician has a property interest in any patient 
who comes to his office for advice. I sincerely hope that the 
X Y. Medical Journal will use its great influence to wipe out 
this stain upon our profession. Now that the matter has been 
brought to light and is in danger of being brought tothe atten- 
tion of the laity, there can be little question as to its ultimate 
fate. CHARLES LYMAN GREENE, M.D. 
(Dr. Black to Dr. Greene.) 
Dr. Charles .Lyman Greene, St. Paul, Minn. 
Dear Doctor:--Please find enclosed a reprint of the article 
you so kindly criticised in a recent number of the N. Y. Medical 
Journal. I feel sure that you have not read the artlcle, or 
your remarks would not be so unjust. You have evidently 
baeed your letter upon the editorial in the Journal  of a few 
weeks ago. I am inclined to think that if you will read that 
editorial again, and more carefully, you will find that i t  did not 
altogether disapprove of my position. I fully agree with you 
in all your letter contains relative to paying physicians com- 
mission~ for referring cases. It was not my intention to make 
such distinctions as  individual cases warranted. I believe that 
I made that point plain in my paper. This paper was copied 
almost entirely in the Medical Record, with a very favorable 
editorial comment. I am sorry you did not see that editorial, 
as  it  would have given you a better ideaof my position. I trust 
you may see that you have been somewhat hasty in your com- 
ment, and that you will take appropriate steps accordingly. - 
Very sincerely yours, 
MELVILLE BLACK, M. D. 
(Dr. Greene to Dr. Black.) 
Dr. Melville Black, Denver, Colo. 
Dear Doctor :-I beg to acknowledge, with thanks, receipt 
of your reprint, and hasten to acquit you of the major portion 
of my original charge. I feel very strongly, however, that your 
position is unsound, and that its adoption, even along the lines 
indicated, would serve to open the way to a very dangerous 
form of profeseional competition. The doctor should certainly 
be paid for all material services rendered his patients, and I 
am very sure that he can, and generally does collect from them 
for any rjervice of the sort mentioned by you. If he does not, 
I hardly see how he can expect any one else to make his loss 
good. Certainly the man receiving the case can not safely do 
so, for the practice of medicine must, like Czear's wife, be 
above suspicion. I think the matter will be thoroughly ven- 
tilated in the near future, for I have learned, much to my 
astonishment, that the actual buying and eelling of cases has 
already come to be far from uncommon, even in high places. 
It gives me great pleasure to learn that our views are in accord 
upon the major proposition a t  least, and f trust you will see 
Dr. Robert T. Morris of New York is next heard 
from, writing a lettgr to the editor of the JOURNAL OF 
THE AMERICAN MEETOAL ASSOCIATION, excited by an 
editorial in that journal. (Vide Vol. xxxi, Nov. 12, 
1898, p. 1183; Nov. 26, p. 1314; Dec. 31, p. 1581.) 
Dr. Charles L y m ~ n  Greene replies to these (vide 
JOURNAL, xxxi, Dee. 3, p. 1376) ; and Minnesota is again 
in evidence in two other letters to the same journal, 
which I f hink to the point. (Vide JOURNAL, xxxi, 
Dec. 10,1894, pp. 1428,1429; xxxii, Jan. 7, 1899, p.39.) 
An editorial in the Medical Record (Sept. 3,1898 j, 
called forth by Dr. Black's paper, says in part : 
I 
Dr. Black aptly says that  many an obscure practitioner 
gains standing and even prominence through the specialist. 
Specialists to whom he referscasea makeit a point to speak well 
of him whenever the opportunity is afforded. l'his is the only 
honorable way in which the specialist can return many favors 
and acts of kindness shown him by the general practitioner. 
On the other hand, many a specialist can either damn a prac 
titioner with faint praise, or by Eome remark or even by some 
mannerism convey to the patient the fact that his treatment 
previously received a t  the hands of the practitioner has been 
far from right. That this is often done, no one who has had 
much experience with specialists will  doubt. The trouble 
arises from the fact that the two medical men can not alwaje 
look a t  a given caee from a common point of view. Hero lies 
one evident danger of specialism-that of seeing a case only 
from the individual standpoint. "The specialist," says Dr. 
Holmes, "has only one fang with which to seize and hold his 
prey, but that is a sbarp and cruel canine." 
A practical difficulty in the arrangement of the scheme pro- 
posed is to find a basis on which an equable settlement could 
be made. Dr. Black does not recommend that physicians 
should be paid a stipulated percentage of all fees received from 
cases referred by them. Such an arrangement might lead to 
greater evils than those i t  aims to avoid. 
I n  our view, much of the difficulty existing between the dif- 
ferent classes of the profe~sion a t  the present time is due to 
the fact that every man who reads the papers thinks that he 
knows a t  least half as much as the doctors. Between the vari- 
ous domestic remedies mentioned on the "only woman's page" 
of modern journalism, the semi.medica1 lectures delivered in 
so many places, etc., the public has become demoralized, and 
the specialist has been placed ic a position which he, if he be 
a right-minded man, is the last to claim. It would certainly 
do much to lessen the friction between him and his brother if 
there could be some well understood principle of relative com- 
pensation which would be of universal application. In general, 
i t  may be said that most practitioners are on good terms with 
most specialists. Personal friendships do much to lessen the 
friction between those who are in a sense rivala, and it  is a pity 
that those elements of character which underlie personal friend- 
ship can not be broadly extended to all the relations of those 
who practice the healing art. 
I have endeavored to give both sides of this ques- 
tion, as far as I could by reading the opinions ex- 
pressed by representatives of different localities, and 
will close with the statement that I a m  convinced that 
we are, to say the least, n ~ t  above suspicion, and I 
greatly fear that almost every one of the different 
phases of this evil could be forind to exist right here 
in our midst. 
I have been appro~ched several times, but have 
never allowed a full-fledged proposal to materialize; 
foreseeing what was coming I have bluntly shut the 
gentlemen up, feeling that such a, proposition would 
be a personal insult to me, as much as 1 would feel 
that I had insulted a man if I was the proposer. 
The remedy to be applied is a "horse of another 
oolor," and I sincerely hope a feasible plan will be 
developed in the free discussion which 1: feel should 
at this time follow the introduction of the subject. 
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tion, I can not see any reason why, if it appears Gise, the bills 
may not be presented together and such division be made as 
may be indicate6 by the personal relations of the two ~ h y s i -  
cians concerned. In the letter read, Dr. Morris says that not 
infrequently where he has collected a small fee he has Occa- 
 iona ally divided it  with the general practitioner. I t  is a ques- 
tion entirely of the personal relations between the two. 
We all appreciate the facts, as Dr. Bailey has related them. 
Our first duty is to the patient ; this applies with equal force 
to the surgeon, specialist or general practitioner. 1 do not be- 
lieve there is a doctor in the city of Louisville, or a reputable 
man anywhere, certainly no r~~ember of this society, who does 
not first consider the welfare of his patient ; and many of us 
work earnestlyand faithfully for the alleviation of suffering 
without the expectation of any reward. When i t  comes to the 
point of actual division of the fee obtained from any patient, in 
"Y judgment the only Way in which it  can be done is as I have 
outlined* That this can be wrong in any way I do not see ; 
but anything that tends to interfere with either the benefits 
accruing to the surgeon or thegeneral practitioner, or anything 
that interferes with the welfare of the patient, needs condem- 
nation. 
Dr. J. A. OUCHTERLONY-I~ reply to the remarks made by 
Dr. Grant, I do not see that there is any propriety in the bill 
being sent in conjointly unless the two medical men, the pen- 
era1 practitioner and the specialist, are in ~ a r t n e r s h i ~ .  The 
mere fact that they have been i n t h e  case together seems to pas 
no reason why they should send In a 10lnt blil. The ~ h ~ s l c l a n  
should send in a bill for his services, and the Burgeon or spe- 
cialist should send in one for his. Each should be paid for the 
service he has rendered and no more. I can not conceive why 
the physician should receive part of the fee   aid the surgeon 
for services rendered by the latter simply because the case has 
been referred to him. But the main point in the paper seems 
to be that there is a practice prevalent of ph~stclans belog 
paid by special~sts to whom they have referred cases. I am 
very sure that this practice is somewhat prevalent in this part 
of the country as well as  elsewhere. A number of years ago a 
physician, now deceased, said to me : " What do you get from 
surgeons when you send them cases?" I asked what he meant, 
and he said : "Why, don't You make them Pay You when You 
send cases to them?" I replied that I most assuredly did not. 
DISCUSSION. 
Dr. WM. B A I L E Y - T ~ ~ ~  ie a question of great importance, as it  
pertains to the honor of the profession. I believe that hon- 
esty is the best policy, and certainly no man of honesty will 
want or receive a fee for any service that he has not rendered. 
1 see no reason in the world why the general practitioner,when 
a case comes under his charge and he gives it the necessary 
atlention to determine first whether i t  is a case within his 
realm or that he can successfully treat, if he does it honestly 
and coascientiouely, whether he does the patient any good or 
not, is not entitled to a fee for the time and attention given ; 
and any fee that any man ought to receive he ought to be will- 
ing to make in the regular charge to the patient. I can not 
conceive how any honest man would receive a fee from the 
specialist that  he would no: be willing for the patient to know 
was coming to him and right by virtue of the time and atten- 
tion he had given to the case. It is a mistake to have people 
think that the doctor is only entitled to pay for service that 
does good. 1 think we mould be deprived of a large source or 
part of our revenue if we limited it  to cases where actually 
do the patient much good. We even are entitled to a fee per. 
haps when the service has been an injury, provided it  was the 
best we knew how to do. As long as a case is under my charge 
and I am going to give it  attention, I am always willing to let 
it be known that a charge will be made, and shall endeavor to 
collect a auitable fee according to that service. I can not con- 
ceive of any circumstance under which I would feel that 1 had 
any right to expect or to receive from the specialist any part 
of a fee for service that he should render the case. 
I do not believe i t  always necessary that a patient referred 
by the general practitioner to the specialist should pass en- 
tirely out of the hands of the general practitioner. This would 
be a mistake. We send our patients, for instance, to a dis. 
tance to seek aid that we are not able to give them.  he spec- 
ialist under such circumstances could not continue the service 
that may be needed beyond what can be made by his opera. 
tion : and it  would be perfectly proper for the general practi- 
tioner to continue the supervision. 
So far as the operation itself is concerned, and the immedl- 
ate supervision of the case a t  the time of the operation, the 
general practitioner should give way to the specialist, and not 
embarrass the surgeon in the immediate managemelit of the I 
case because of any lien or interest he retains, but when i t  
passes beyond the field of the specialist again, by right he 
ought to give the case back to the general practitioner who has 
referred it. 
If we would pursue such a course we would not find any 
difficulty ; if we would do unto others as  we would have them 
do unto us, we would have no trouble. A course like this 
would remove much of this difficulty, and if it  is as prevalent 
as indicated by Dr. Vance's paper, it is an alarming state as to 
the morale of the profession. I am sorry to hear it  intimated 
that even in this part of the country the evil exists to the 
degree suggested. Personally, I have known of no such 
thing. 
Dr. H. H. GRANT-I have had no one approach me, as  the 
paper read by Dr. Vance indicates is the habit among general 
practitioners, to ask for a division of the fee, I think i t  is 
scarcely the expectation of any of my friends in the profession 
from out of the city to bring patients here with the expecta. 
tion of a division of the fee. The greater part of what is con- 
tained in Dr. Vance's paper must have been the result of an 
appeal to specialists who do office practice, rather than to  the 
general aurgeon. I can scarcely see how any self-respecting 
surgeon could for a moment entertain a propmition to do an 
operation and regulate the charge for i t  with the expectation 
of dividing his fee with the man who brings the patient. 
I t  may not infrequently happen that in case a general prac- 
titioner has had a patient under his care for a considerable 
time, who subsequently needs surgery, and who ha0 received 
much medical attention from the general practitioner previoue 
to coming under the care of the surgeon through the direction 
of such general practitioner, when the time comes for a settle- 
ment it  may be considered wise to present the bills together ; 
that is, the general practitioner's bill and the surgeon's bill 
may be presented together, with the definite understanding on 
the part of the patient that both bills are to be paid in one 
that  the bill includes charge for the services of both, and the; 
such division of that bill may be made between the surgeon 
and the general practitioner as they may choose to make. In 
other words, I would be distinctly opposed to any conditions 
of trade prior to operation, or of paying anybody a commission 
upon business, or of any intimation under such circumstancee 
that special conceaeions would be made, but  after the patient 
comes directly to the hands of the surgeon, through the aid of 
any general practitioner, and a good fee is paid for the opera 
He then remarked : '' They ought to be made to pay, they get 
much bigger fees than we do." "Well," I said, "that is their 
gpod fortune,,,if We want to get equally large fees we muat Prac- 
tice surgery. That was the first time the subject had ever been 
brought before me in that bold way. That certain physician5 
from a distance sometimes hawk their patients about after 
bringing them to the city to be operated upon, 1 am well aware- 
How often it  is done I can not say, but 1 have known of in- 
stances where the doctor would bring a patient to some sur-  
gical friend of mine, then all of a sudden the doctor and his 
patient would disappear and turn up in the office of some other 
surgeon. The first question of the doctor 1s : What are you 
going to charge?" When the fee was mentioned the visiting 
physician would say ; "How much is there in that for me?" 
The surgeon referred to was not a very good financier, though 
a very honest medical man, and said nothing." The end was 
just what I have mentioned. Now i t  is a not uncommon thing 
for these doctors from a distance to try and make the consult- 
ant, whether he be physician or surgeon, cut  his fee down ae 
far as possible, and then they will say, " I will pay it." That  
has happened to me. The doctor paid me the fee. What 
may be charged the patient afterward in such cases I do not 
know. I take it  for granted the doctor did not charge the pa- 
tient any more, but  there was a possibility that  he might have 
done so. It is very deplorable that such things should hap- 
pen, but there is no use cloeing our eyes to !he fact that they 
do occur, and 1 do not see how We could po88lbly leigislate such 
a state of things out of exlstehce. The only Way 1s to elevate 
the morale of the profession by seeing to it  that those who a r e  
already in it and occupy high places should set a goodexample, 
and as far as  possible exclude men who are applicants for de- 
grees from entering the profession unless we are satisfied that  
they are men of good moral character. Poverty is very demor- 
allzmg, and often men will do things under stress of poverty 
that they would not do otherwise. Still, we can not make 
them honest by legislating, any more than we can make them 
virtuous, and I do not see where the remedy is to be found ex- 
cept in that rather remote, indirect way that I havementioned. 
I am sure that the various surgical friends of mine present 
must have met with the same experiences that some of the let- 
ters read Set forth. 
Dr. J. G. SHERRILL-I do not like to believe that this evil 
has grown 80 prevalent a8 it  Beems from some of the k&ters 
read, but that there is such an evil I am fully aware. There 
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are three things to be considered in this connection, viz., the 
surgeon or specialist, the physician, and the patient. The 
medical profession has through centuries attempted to keep on 
a high plane, and the interests of the patient have been pro- 
tected in many ways. The phyeician is many times the patient's 
adviser and friend, and whenever you commence to introduce 
the commercial spirit in matters of this kind, the relations be- 
tween the patient and physician are materially changed and you 
are bound to lower the plane of the profession. Moreover, if 
the physician renders the patient any service he should be paid 
in accordance with the work he does. If this phyeician then 
finds that he is unable to succesefully treat the case, whether 
from lack of appliances a t  hand, or from lack of sufficient prac- 
tice to acquire adequate skill in certain lines, he turns the pa- 
tient over to a surgeon or specialist ; then if the surgeon oper- 
ate6 upon or otherwise treats this patient, he is in his turn 
worthy of a fee, and this fee should only be in accordance with 
what his service has been to the patient and what the patient 
is able to pay. Frequently all of us do work for patients who 
are unable to pay anything, and our charges must be made in 
accordance with the ability of the patient to pay, and some pa- 
tients must pay more to make up for the deficit of others who 
are unable to pay anything. If the surgeon includes in his bill 
sufficient to cover the amount due the practitioner, without 
notifying the patient, it places him in a very unfavorable poei- 
tion ; the patientgoes away with the idea that the surgeon has 
overcharged him, that he is demanding more than he really 
ought to receive for his services, while the surgeon is not get- 
ting any more than he should, if as much, and the physician 
gets a fee without the knowledge of the patient, the physician 
being paid for his attendance upon the caee out of the amount 
collected by tbe surgeon. I n  this way thesurgeon would often 
either rob himself or be compelled to rob the patient to present 
the practitioner with a commiseion. If this practice should 
extend and become general, you can readily see how it would 
be looked upon by the patient-he would have no respect either 
for the surgeon or the practitioner. If the patient were to 
know that his physician was guilty of such a practice, he 
would certainly send for another doctor, and if any surgical 
work were needed, if the surgeon previously employed were 
knGwn to be guilty, he would certainly send for another sur- 
geon ; and this is exactly what he should do. If  this practice 
becomes a t  all general the people are certain to know i t  and 
great harm will be done not only to the individual, but also to 
the profession. The people will not only have less contidence 
in their physician or aurgeon, but will have less faith in the 
medical profession a t  large. I can seeonlyone way to remedy the 
evil, and that is for every honest professional man to frown upon 
the practice, and when they have proof of the existenca of such 
a state of affairs, 1 believe it to be their duty to report it in 
open meeting. I do not believe he ought to keep it hidden ; it 
should bo brought to light in a plain, open-and-above-board 
manner before the society, letting the profession know what 
men are doiag things in this way. I believe we can stop i t  by 
this means quicker than in any other way. 
Dr. L. S.  MCMURTRY-I am satisfied that the evil of paying 
commissions for the referring of cases is more common in east 
ern cities than it is with us. I have had a rather extensive 
experience in special practice, and a considerable proportion 
of the cases I have are referred to me by other physicians. 
Individual experiences may give some light as to the condition 
of affairs in our own bailiwick, and I have never had but one 
proposition to pay a commission. I have had the phyeician in 
the caee write me a letter stating that he had a case of a cer- 
tain character that he was conbemplating referring to a special- 
ist, and asking point blank how much I would allow him of the 
fee if he would refer the patient to me. 
Two years ago I met in Europe a distinguished surgeon of 
one of our eastern cities, and conversing on various phases of 
professional life, he told me that this matter of paying corn- 
missions for the referring of cases was very common in his city, 
that, whatever I might think of it, the surgeon wae corn- 
pelled to do so, and he said that he did it. He is aman of die- 
tinction in the profession. I was very much surprised, and it 
led me to believe that the practice is very much more common 
in the' large citiea of the East than i t  is with us here. I be. 
lieve the practice is exceptional here, though I have good rea- 
son to know from certain methods of observation suggested by 
Dr. Ouchterlony, that such instances do occur here, but I 
think they are rare. 
In  regard to the letter of Dr. Morris, i t  is an excellent illus- 
tration of what a humorist he is. I refer to his illusion to 
$5,@?0 and $2,500 fees. Dr. Morris is a very versatile writer 
and is oftt~mes humorous. 
There are other phases touched upon by Dr. Vance that are 
great evils, and they should receive consideration from gcqtle- 
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men engaged in special lines of practice, and I know what I am 
going to allude to now is familiar to every gentleman in the 
room, that is, that the practitioner who refers the case to the 
specialist is directly interested in serving his frie~ids among 
whom he practices, in having charged the lowest fee for the 
specialist's services, with a desire to befriend hie patient, and 
is led to make statements which are not exactly correct. This 
is done with the idea that the specialists get larger fees than 
they really do. Many practitioners think that specialists in 
every department get larger fees than they do. They have an 
idea that we charge according to some standard that makes no 
discrimination, consequently they begin to prepare for i t  as a 
service which they imagine they should render to the people 
who are under their care. This is likely to work a great in- 
justice, because a man in excellent circumetances, one who is 
able to pay a regular fee, such a fee as would be fair and just 
to the specialist, may be pictured by the practitioner as unable 
to pay a reasonable fee, and in this way the pay is not compen- 
satory for skilled work. 
In  regard to the paying of commissions downright, simply 
having i t  understood with certain physicians that if they will 
bring their surgical cases to certain surgeons they will be paid 
so much for each one-I do not believe that occurs with us here 
except in rare instances. I n  regard to the charges of the phy- 
sician and those of the consulting surgeon or specialist, I agree 
with Dr. Bailey that each one should charge his own fee and 
collect it. This is the better policy ; it is better for both the phy- 
sician, the specialist and the patient ; it makes a better impres- 
sion, and everything that is in the way of perfectly open, frank 
and straightforward dealing with the patient is the best policy. 
Naturally every patient, and almost every physician who has a 
patient to refer, wants to know beforehand what the eurgeon'e 
charges are going to be. I t  is puzzling to know what to say to 
them. You do not know what the case is, and the physician 
himself has perhaps only a general idea as to whether any 
operative treatment will be required ; yet he wants to know 
before the patient is referred to you what will be your charge. 
One single visit may be required, or the case may require a 
protracted course of treatment ; i t  may be an operable or an 
inoperable case ; no one can say before the patient is examined. 
Whenever it is possible, after seeing the patient and the course 
of treatment has been determined on, i t  ie best to state just 
what the charges will be. 
If the surgeon or specialist cultivates the commiseion busi- 
ness it will become known, not only to his colleagues, but to 
patients. The practice is indefensible and is certain to injure 
the reputation of those who engage in it. When the physician 
and surgeon, the phyeician and consulting physician, or the 
physician and the specialist are working jointly, each should 
be paid for hie services in proportion to the means of the 
patient, and their bills should be rendered separately ; every- 
thing in connection with the transaction should be open and 
above board, and it will be better for the reputation of the pro- 
fession and the individuals connected with it. 
As to the remedy for these evils said to exist, I do not know 
that anything can be said more than has been stated by Dr. 
Ouchterlony. The cultivation of a professional spirit and 
opposing commercialism and insisting upon honest business 
methods, is the only way to do this. The cultivation of a high 
order of professional sentiment and the hearty co operation of 
physicians, surgeons and specialists, will do more toward cor- 
recting the evile that exist thananything else. The, interchange 
of viewa upon this subject is certain to do much good. I t  will 
have a tendency to elevate the medical profession in all of its 
business aspects. 
Dr. JAS. B. BULLITT-The subject under discussion is an evil 
which is so potent, and I might say patent, that I am sure 
everyone present is aware of it. The whole subject is so for- 
eign to all ethic principles that i t  would seem to scarcely per- 
mit of anything being said. When we remember the Hippo- 
cratic oath, and take into consideration the medical profession 
since its inception, from the early days when mysticism repre- 
sented the whole of the medical profession, the tendency of the 
profession has always been one of utmost honesty. The pro- 
fession has always been made up of those who should com- 
mand proper respect in the community in which they lived. 
The whole thing hinges upon honesty, and I believe that Dr. 
Vance has struck a very hard blow which should make a dent, 
but whether the reverse side of the shield will be any better 
for the dent which he has made I am unable to say. 
I t  is quite true that surgeons have an opportunity of verify- 
ing what he has eaid, that frequently propositions are made, or 
more than half made at  least, looking toward a division of fees, 
as has been charged in the papers quoted by Dr. Vance ; and 
the reason that these propositions have continued to be made 
is because they have not met with the reception with which 
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they deserved. I t  takes two parties to perpetuate an evil of 
this kind, and if the surgeon or specialist is unwilling to accept 
a case and in return pay a commission therefor, such a prac- 
tice could not exist; but this certainly has not been the case. 
Perhaps we would as well not speak of where such a practice 
does not exist, but speak of the section in which we live ; it is 
a matter quite patent to all who have knowledge of such deal- 
ings, that there are men who will not only divide fees, pay conl- 
missions, etc., but who will make direct overtures for the 
reception of such fees on the ground that if the patient were 
sent to others a division of the proceeds would not be allowed. 
Division of the fees, spoken of by Dr. Grant, might be re- 
garded as proper under some circumstances, although as indi- 
cated by the remarks of several of the gentlemen, I believe it 
would be an impolitic arrangement ; i t  would be an arrange- 
ment which would allow a man to indulge in this practice 
which we are trying to avoid. In  much that has been said to- 
night, and in the papers quoted by Dr. Vance, we are led to 
believe that the fault lies not so much with the surgeon or 
specialist as with the general practitioner. This is perhaps 
not true. While the practice may be encouraged on the one 
hand, i t  is also permitted on the other, and therefore I believe 
i t  would be wise to cast the beam out of our own eye before 
attempting to cast the mote out of the eye of the general prac- 
titioner. As regards the ultimate remedy for such an evil, as 
suggested by Dr. Ouchterlony, i t  does not exist. Medical 
legislation, as proposed by Dr. Morris, would be absolutely 
inadequate ; i t  would simply direct attention to the evil and 
might be proddbtive of good in this way. Such a paper as Dr. 
Vance has read is calculsted to do the same thing ; attention 
should be called to these practices, and the search-light should 
be turned on them, with the hope that the evils will be discon- 
tinued. 
If a division of the fee is made, it always resultsin detriment 
to the surgeon and to the financial gain of the physician, rather 
than always to the detriment of the patient. I mean that it is 
a very much ea~ier  matter for the surgeon to take a certain 
amount out of his pocket and give to the practitioner in a case 
of this kind than i t  is to make the patient pay a larger fee. 
We know i t  is a difficult matter to get patients, in thia section 
of the country a t  least, to pay Iarge fees, fees which we be- 
lieve our services are justly deserving of, and if we were to 
further divide this fee with the general practitioner, i t  would 
work to the detriment of the surgeon always. 
Dr. WM. CHEATHAM-In twenty two and a half years of 
practice in the cit of Louisville, I have never had the com- 
mission propositiorfmade to me but once. In  this instance a 
gentleman from a distance wrote me regarding a case, asking 
what his commission would be. In  reply to my letter refusing 
to consider the matter, he gave a very satisfactory explana- 
tion, and I believe he was sincere in it. He has since been a 
good friend of mine. I know such practices exist, but this is 
the only experience I have had. 
Dr. H. A. COTTELL-In all my experience with specialists- 
and I am a sort of half specialist myself-I have had such a 
proposition made to me but once. A certain gentleman sent a 
patient to me to be treated for some nervous affection and sug- 
gested in return that a percentage of the fee collected would 
not be refused. Much of this sort of thing is going on among 
a certain class of doctors, men who could not gain entrance to 
this society. 
The subject has been most admirably presented by Dr. Vance 
and has been most wisely discussed. That the evil exists there 
can be no question, but I do not believe i t  exists in high cir- 
cles; there ought to be a remedy, and the plan suggested by 
one of the writers, of having the AMERICAN MEDICAL ASSO- 
crATloN frown down upon it, is a most excellent idea. I t  has 
always seemed to me that we ought to have ir, Louisville-I 
know several attempts have been made to establish such an 
institution-a strong representative medical society that would 
6x the ethic aspects of matters of thia kind, that would disci- 
pline its members if they broke over the rules, a society to 
which every reputable man of the city might belong, and to 
which he would wish to belong. Such an organization as that 
would do a great deal in the way of correcting abuses such as 
these. The spirit of commercialism is bound to enter our pro- 
fession ; we may hold ourselves above it, which we ought to do 
as  far as possible, but it is in every line of business, and so long 
as medicine is considered as a businees, men will be found who 
would be willing to prostitute i t  for business purpoaea. 
Dr. T. C. EVANS-I am thoroughly in accord with what Dr. 
Bullitt has said, that the fault lies more with the surgeon and 
specialist than with the general practitioner. So far as the 
local condition is concerned, my experience is that the general 
practitioners who have a good business of their own are not 
engaged in dividing fees. The practice is almost entirely with 
what might be called "shysters," who stand in with some of 
the surgeons who stand high in the profession ; these surgeons 
say to those on the outside : "For all the cases you bring to 
me for operation I will give you a certain percentage of the 
fees collected." Such things exist here as well as in neighbor- 
ing States. Only a short time ago I was in one of the towns 
of the central portion of the State, and a physician there told 
me of an offer that had been made to him by a Cincinnati sur- 
geon. I was particular to ask him if only the gentleman in 
Cincinnati had suggested a division of fees, and he said the 
same offer had been made him from Louisville, viz., if he would 
send his patients to a certain surgeon he would get a propor- 
tion of every fee. Within the last year I was approached in a 
eimilar manner by a man who was recently graduated from 
one of the medical colleges here. He did not expect to prac- 
tice medicine; by occupation he was a stock trader, and 
lived in the western part of the State. He came to me with 
the plain proposition as to what per cent. I would allow him on 
business he might send me. I told him I would not give him a 
cent. He said he had been to see saveral surgeons who offered 
to give him 25 per cent. 
I n  regard to Dr. Morris' paper, I should say that he is 
rather innocent, and he surely has not traveled over the city 
of New York. We all know that the commission evil has not 
only extended to the surgeon and general practitioner, but it 
even extends to undertakers as well. As to the gentlemen 
who speak here, they assume an innocence that is not genuine ; 
I am sorry to say that this is true. 
Dr. LOUIS FRANK-Probably those of us who practice sur- 
gery are more familiar with i t  than those who practice general 
medicine, but we all know that the practices outlined in Dr. 
Vance's paper exist. There is hardly a surgeon in Louisville 
who has not been approached in some manner for a division of 
fees. As to the cause which has brought about this state of 
affairs, it is due to the active competition, the commercial 
spirit, which has invaded the practice of medicine, particularly 
among surgeons. This practice is not confined to one section 
of the country, certainly not to Louisville, though I know i t  
docs exist here, from letters 1 have received from parties out of 
town ; i t  is not an uncommon thing for general practitioners 
out of the city to write to the various surgeons and obtain 
prices upon work that is to be done, and ask what commission 
will be paid them foreach case sent, etc. The entire blame for 
this state of affairs, the division of fees, from the first falls upon 
the surgeon himself. I do not believe i t  is so largely the fault 
of the general practitioner, but equally so of the surgeon, and 
if there was less of the commercial spirit and more of the true 
professional spirit this reprehensible practice would be entirely 
done away with. 
Dr. J. M. RAY--I have never had any personal experience in 
the division of fees, but there is one phase of the subject that 
has not been touched upon, with which I am somewhat familiar 
and of which I have illustrations too numerous to mention. It 
is the custom which is prevalent in this part of the country 
for the doctor to write to two or three different specialists with 
reference to a patient and get their opinions, after giving a 
description of the case, and also getting their prices for certain 
operations thought to be required. Taks operations about the 
eye, for instance, enucleation. A patient desiresthat an eye be 
removed for the relief of some pathologic condition ; the doctor 
in charge writes to two or three men and gets their price for 
such an operation. I have within the last two or three weeks 
had an experience of this kind in which a man wrote me to 
know what I would charge for a certain operation ; in the let- 
ter he also stated that he had already written to two other 
gentlemen and had their prices for ths same work, and he went 
on to say that he was a friend of mine, that the patient was a 
personal friend of his in whom he was much interested, and 
would like to know if I would not, through my personal rela- 
tionship with him, perform the operation and take a smaller 
fee than the gentlemen who had previously been consulted 
with reference to the matter. I answered him very promptly 
that I would not, under any circumstances, perform the opera- 
tion for him any cheaper than others had offered. 
Another practice similar to that is where the doctor brings a 
patient to your office, and in the p,resence of the patient tells 
you that the patient is a personal friend of his, that he wants 
you to make the fee as small as possible, that he (the doctor) 
will pay it, and then after the service is rendered, for the doctor 
to take you to one side and say that he expects you to charge 
what you think is right, that he will pay it and settle with the 
patient himself. And i t  has been my experience in two 
instances where I know that the doctor has charged the 
patient more than the fee he paid me at  the office. 
Another feature is that a doctor from a distance brings a 
patient to the specialist's office, and especially doea this occur 
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with those of us who are connected with medical colleges, 
where we are to a certain extent anxious to obtain a first class 
quality of clinical material, and the doctor being aware of this, 
will frequently bring cases that are perfectly able to pay a fee, 
with the explanation that the patient is absolutely unable to 
pay a fee, but  is willing to present himself before the class of 
students and have the operation performed. In  the presence 
of the patient the doctor gives you a statement of the patient's 
financial standing, and under the circumstances you feel called 
upon to perform the operation a t  the clinic without charge. On 
several occasions I have heard afterward that the doctor's 
expenses, etc., were paid by the patient, and in fact I have 
been told that the patient paid the doctor a fee in addition to 
his expensee to and from the patient's home. These are simply 
cases of imposition which the consultant is perfectly unfamil- 
iar with a t  the time, an arrangement between the patient and 
the doctor to get the operation performed without the payment 
of a fee therefor. We are possibly all imposed on in this way, 
and the fault is not always with the doctor entirely, but with 
the patient. I know patients are prone to go from one doctor 
to another, and they will tell you that Doctor So and so 
charged them a much smaller fee than he really did. I know 
of many instances of this kind. I have been surprised, based 
upon information received from patiente, that the doctor they 
mentioned charged such a small fee, which I knew was much 
less than he was in the habit of charging for the work in ques- 
t ion. 
As far as the commission evil is concerned, I have had abso. 
lutely no experience with it personally. 
Dr. AUGUST S C H A C H N E R - P ~ ~ B O ~ ~ ~ ~ ~  my views are those ex- 
pressed by Dr. Grant, if I understand them correctly. One 
speaker criticised his position, intimating that; it was perhaps a 
barrier behind which a lot of workcould be done which was not 
exactly correct, and there is a little truth in that criticism. But 
after all we can not make anyone honest, and our relations to 
one another, to patiente, etc., depend upon our own honor and 
honesty, and i t  is in regard to this question as with all others : 
if a man has not much honor and honesty, he may practice 
almost any amount of trickery without being found out, a t  
- least for a time. 
Referring to the brought out by Dr. Sherrill, we can 
not make any hard and fast rules which will apply to all cases. 
The first duty of the surgeon or the general practitioner is to 
his patient. Again, upon this, as  upon allother ethic questions, 
sometimes the man who talks the loudest, longest and most 
eloquently against certain practices may be the one, if the 
truth were known, who may be subject to the severest criti- 
clam. 
THERAPEUTIC VALUE O F  HYPNOTISM.* 
BY JNO. R. ROSE, M.D. 
EASTMAN, GA. 
Hypnotism to-day holds a position in medicine 
similar to that of electricity before.the day of Tripier 
and Apostoli, before the days of the meter and rhe- 
ostat, for while the force and its therapeutic appli- 
cability are known and can be proven, yet all means of 
exact dosage are wanting and therapeutic success or 
failure seems to be in the majority of cases the result 
of personal experience and individual adaptability, 
which state of things would go far to explain the dif- 
ferent results obtained by different men. 
The knowledge of hypnotism seems to date back to 
the very cradle of mankind, for Egyptian and Greek 
priests practiced it under the name of " temple sleep," 
while in the sacred books of Persia and India we fre- 
quently find it referred to in the form of autohypno- 
sis, as the following extract from the Persian " Oup- 
neksat " will prove, where it says: " To arrive at the 
bright contemplation one must, like the turtle, draw 
all the senses within, close eye, ear, mouth a ~ d  nose; 
then Brahm appears with his Atma andkike the rivers 
with the sea we are at one with the world-light." 
Evidently an autohypnosis similar to the plan fol- 
lowed by the Hesychasts of Mount Athos during the 
thirteenth and fourteenth centuries. I n  the " U ~ a n i -  
shads," the philosophic commentary on the ~ 'edas ,  
we read of a deep magic sleep in which the manifold 
makes room for the unity of things, the Nirvana. But 
even verbal suggestion was known in the Orient, and 
among the HeLFews one healing by worda was c'alled 
a Shem, the psalms of David and proverbs of Solomon 
alluding to it in several places, while its existence 
among the Hindoos and Persians is proven by the 
following passage in the "Zend- Avesta:" "Many cures 
are made through herbs and trees, others through 
water and yet others through words; but the safest 
tice surgery to deny a knowledge of the exisience of the >om- 
mission evil. My experience has been different from that of 
some of the speakers. The general practitioner has in every 
instance that has come to my personal knowledge been 
the active agent. Propositions have proceeded entirely from 
him. That it  is an undeniable fact that these propositions are 
made, I know from personal experience, and as  Dr. Bullitt has 
said, the best evidence that they are accepted is that they con- 
tinue to be made. I agree with Dr. Bailey that the remedy 
for this evil rests with the individuals themselves, and if every 
practitioner of medicine and every surgeon be actuated by a 
sense of honor and honesty, the evil would soon be stopped. If 
the individual's sense of honor is not acute, he will not live 
up to the ideal that we should all have. All should consider 
propositions to divide fees a direct personal insult. 
Dr. T. L. BUTLER-My experience has been quite different 
from those whom I know have been in surgical practice for 
more than twenty years. Some of them have said that they 
have never been approached, others state that the commission 
proposition has been made to them once, etc. I have only been 
in practice nine years, and such a proposition has been made 
me many times. 
One point made by Dr. Vance does not seem to have been dis- 
cussed very much, that is the evil of having runners. I have 
this feature to contend withmore than anything else. I n  two 
instances that have come under my personal observation, with- 
in the last few months, the runners have been the surgeons 
themselves. 
Dr. T. S. BULLOCK-It is impossible for any of us who Drac- 
GRADUATES of the regular medical colleges of ,Gin- 
cinnati, for this year, numbered 72 ; from the Ohio 
Medical College. 40 ; Miami, 16; Cincinnati College 
of Medicine and Surgery, 11; Laura Memorial Medi- 
cal College, 5. About twenty received appointments 
to hospitals as internes. 
I cures are through words." -- 
Regarding th; temple sleep, practiced by the ancient 
priests of Bsculapius at his temples in Pergarnos and 
Epidaurus since long before his time, Hippocrates 
says: "After the soul has been loosened by this sleep, 
not especially from the body but from the gross ser- 
vice of its component parts, it withdraws within itself 
a0 within a haven to guard against storms. I t  sees 
and knows then everything happening on the inside 
and pictures to itself the conditions as if  with differ- 
ent figures and colors and defines clearly the condi- 
tion of the body. Everything," he Bays in the third 
book of his De Vita, "that happens in the body the 
soul sees with closed eyes." 
Tbe cobweb festoons of mysticism that nearly ob- 
scure the germ of truth the foregoing quotations con- 
tain were instrumental in hiding the true nature of 
these phenomena for ages, and the time when science 
dared apply the broom does not lie more than a half 
century behind us. 
Since the beginning of history, along the lapse of 
centuries we occasionally come across records of 
events that must either be accepted as interventions 
of a more than human power or rejected as undeserv- 
ing of credence or else explained as results of hyp- 
notic hallucination, in which category we must place 
the miracles of Buddha, of Moses and of Mohammed; 
the healing powers of the apostles and early christians, 
the mystic powers of the Rosicrucians, magicians, 
- -- 
*Read l?efore the Semi-centennial meeting of the Medical Association 
of Georgia, April 19-LW21,lBW. 
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